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UNITED STATES
FORM D SECURITIES AND r:xmu?ecs COMMISSION OME mpmv&smm
Washiogten, D.C. 2054y Expires: ’
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES = ,,fEc USE ONLY
PURSUANT TO REGULATION D, [ ™
SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offesing ([ check if this is on amendment and name has changed, and indicaie change.}
RRE Chenal Brightwaters TiC, LLC - Tenant in Common Interests PRmESSED

Filing Under (Check box(es) that apply):  [] Rede 504 7] Rule 505 [7] Ruke 506 [ ] Section 4{6) [] ULOE

Type of Filmp: [] New Fiting  [7] Amendmen DEC 2 8 20“7
A. BASIC IDENTIFICATION DATA -
THOMSON

5. Enter the information requiested shoue the issaer

Name of Jssuer ([} check if this is an amendment and name bas changed, and indicaic change.) ﬁmm
RRE Chenal Brightwaters TIC, LLC

Address of Executive Offices (Number and Sireer, City, Siate, Zip Code) Telephone Number {Inchuding Asea Code)

One Crescent Drive, Suite 203, Navy Yard Corporate Center, Philadeiphia, PA 19112 215-231-7050

Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)

Gf differcot frome Exccutive Offices)

Bricf Description of Business

Real Estate Investment and Management _

=l T

Actual or Estimated Date of Incorporation or Organization: [ J4] [0I7] [AAcwat [7] Estimaoted 07087
Jurisdiction of Incorporation or Organization: {Enter two-letter 1).S. Pastal Service abhrevistion for Suate:
CN tor Canada; Fi¥ for other fostipn jurisdittion)
GENERAL INSTRUCTIONS
Federal:

Who Must File: Alfissvers making an offering of secusities in reliance on an excmplion under Regulation D or Sectior 4(6), 17 CFR 230,501 e1seq or 15U.5.C.
TTd(6).

When To File: A notice must be filed no 1ater than 15 days alter the first sale of securitics in the offering. A potice is deemed filed with the U_S. Securities
and Exchange Commission {SF.C) on the carlicr of the date it is received by the SEC at the address given below or, if received at thai address aficy the date on
which il is due, on the datc it was mailed by Unhned States registered o1 certified mail te tha address.

Whers To File: U8, Securities and Exchange Commission, 450 Fifth Strect, N.W_. Washinglon, D.C. 20549

Copics Reguired:; Five (3) copieg of 1his potice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
ph ies of the ll¥ signed copy or bear typed of printed signaturcs.

P

Information Reqmred: A new filing myst contain aHl information requested. Amendments nced only report Lhe name of the issuer and offering. any changes
thereto, the information requested in Part , and any material changes from the information previously supplied in Paris A and B, Pari E and the Appendix noed
not be filed with the SEC.

Filing Fee: There is no federal fiking fec,

Stare:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption [LLOE) for sales of secwrities in those staies that have adopted
ULOE and that have adopted this form. Issucts eclying on ULOE must file 2 separate notice with the Sccurities Administrator in cach siate where salcs
are 1o be, or have beeon made. I8 a state requires the payment of a fec as a precondition (o the claim for the cxemption, a lee in the proper amoung shall
accompany this form. This natice shall be filed in the appropriate stales in accordance with staie taw. The Appendix to the notice constitutes a part of
this notice and must be eomplcicd,

AYTENTION
Faiture to tite notice in the appropriate states will not resull in a loss of the federal exemption. Gonversely, failure to file the
appropriate tederal notice will not resuit in a less of an available siale exemption unless such exemplion is predictated on the
Hling of a federal notice.

Persons who respond 1o the collection of intormation contained in this form are no?
SEC 1972 (6-02} required g respond unless the form displays a currently valid OMB control number. 1ofl9
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z Enurr e Mumn:m lr.qnsued for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five yoars,

&  Eachbeneficial owner having the power 10 voic o1 disposc, of dircot the vote or disposition of, 10% or more of a class of equily securitics of the kssuer,

e Fach executive officer and direcior of corporatc issuers snd of corporate g ! and ing p s of p bip i ; and
e Each general and managing pariner of partneschip issoers,

AT T R T At
T

SR A

Check Boxics) that Apply:  [] Promoter [} Bencficia) Owner  [f] Executive Officer [ Discctos ] Geneval andior
Manaping Pastner

Full Name (Last nzne Tisst, if individoal)

Cohen, Jonathan Z.

Bosiness of Residence Address  (Number and Steees, City, Stase, Zip Code)
712 Filth Avenue, 10th Floor, New York, NY 10019

Check Boxfes) thrat Apply:  [[| Promotes  [] Benciicial Ownet [A Exccutive Offics [ Direcis [} Gemeral andion
Managing Pasiner

Full Name {Las1 name firs), if mdividwal)

Finkel, Kevin M.

Business or Residence Address  (Number and Street. Ciry, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Box(es) hat Agply: [ ] Promoter [} Beocficial Owner  [f] Executive Officer Dheciar [3 Geoovat endfon
Managing Parincr

Fult Name (Last name first, if individual)

Feldman, Alan F.

Business or Residence Addiess  (Numbes and Street, City, State. Zip Code)
1845 Wathut Sueet, 10t Floor, Philadelphia, PA 19103

Check Box{es) that Appty:  [] Promoter 7] Bemeficial Owner [} Exccutive Officer 7] Directos ] Gencral nndlor
Managing Parmer

Full Name {Last naoe tirst, if mdividual)

Kessler, Steven J.

Busincss or Residence Addicss  (Nomber and Sizecy City, Staic, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Box{es) thal Apply: Prometcr Boncficial Ovence [/} Cxccotive Officer Direcior Generad and/or
V]
Managing Pastner

Full Name {Last pame (brs1, if individuoal)

Bloom, David E.

Business or Resideace Address  {Nomber and Sticen. City, Stare, Zip Code)
712 Fifth Avenue, 10th Floor, New York, NY 10013

Check Boxies) thas Apply: E] Promoicr [ Benchicial Owner [A Exccutive Officor [] Disecros D Goneral andfor
Manzging Partner

Full Name {Las1 name fest, il individual)
Salizman, Steven R.

Bosiness or Residence Address  (Number and Surees, City, State, Zip Code)
Ona Crescent Drive, Suite 203, Navy Yard Cerporate Center, Philadelphia, PA 19112

Chock Box{cs) thay Apply; [ Promoter [} Benchicial Ommer [ ¥xccaive Otficer [] Discetos [} Genevas andfor
Managing Parioor

Full Mamc tLast name first, if imdividual)
Wang, Vicior
Business or Residence Address  (Number wnd Sneet, City, State. Zip Code)
1845 Walnut Street, 10th FBoor, Philadelphia, PA 19103
{Use blank sheer. or copy and usc sdditional copics of this shoxl, &3 Becessary)
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Each promotey of the issper, if the issuer has been organized within 1he past five yoars;
Each beneficial owner having the power 1o vote or dispase, or direct the vote os disposition of, }0% or mere of a class of equily secwritics of the kssuer,
Each execotive officer and director of corporatie issuers and of corporate generat and managing pastners of pavtnesship issuers: and

Each general md eing pariner of p hap issuers.,

Check Boxges) that Apply: [} Pwomotas [ Beneficial Owner Exreutive Officer [7] Divectar [} Gemeral and/er

Managing Pusiner
Full Hame {Last name first, if mdividual)
Weisbaum, Shelle
Business or Residence Address  (Number and Street, City, State, Zip Codc)
1845 YWalmi Street, 10th Floor, Philadelphia, PA 19103
Check Boxfes) that Apply:  [] P [[J Bomeficial Owner [J Execwtive Officer ] Dircetor [0 Senerad sndlor
Managing Pariner

Fuii Name (Last name fors, il ndividual)

Business or Residence Addsess  (Mombey and Strect. City, State, Zip Code)

v

Checek Box{es) chat Apply:  [[] Promoter [J Bencficial Owner [} Excowtive Officer [] Directos [0 Gemerad andfor

Managing Parines

Full Name {Last namc firsg, if iwdividual)

Busintss or Residence Addiess  (Numbcr and Strcet, Civy, State, Zip Code)

Check Box(es) that Appty:  [] Promoter [ Beneficial Ownce  [] Exceutive Officer [ Disecior [ Generat andror

Managing Paniner

Fult Name (Last name first, if individoal)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) thas Apply:  [] Promoter [ Bemeliciat Owner  [] Exccotive Officer  {] Disector [T General andior

Mynaging Panner

Full Name {Last pame Fisst, if individual)

Busincss or Residence Address  [Number and Sirect, City, State, Zip Code)

Check Box{cs) that Apply:  [] Promoter D Bencficial Qwner D Execntive Officer [} Disecuor [] Genersl andior

Manraging Parimer

Fall Mame (Latt name fisse if individual)

Business o Residznce Addiess  (Number and Sircct, City, Stare, Zip Codc)

Check Box(es) that Apply:  [] Promoter ] Bencficial Owner  [[) Executive Officer [ Directos [} Generad andene

Managing Pasincr

Fuli Name (Last name first, §f individuat)

Business or Rosidence Addiess  (Nomber and Surced, City, State, Zip Code)

{LJsc blank shett, oF copy and usc additionsd copics of this sheet, as necessary)

2ol9



1. Hasthe issuer sold, or does the issncr intend to scil, to non-eceredited investors in this offering? e —mvcemee. [ i
Answer also in Appendix, Column 2, if iling onder ULOE.

2. What is the minimmm invesiment that will be accepted from any individual? § 40060000
Ves No
Docs the offering permi joint ownership of a single unit? =2
4. Enter the information requested for cach person who bas been or will be paid or given, directly of indirectly, any
commission of similar scmuneration for solicitation of purchasers in connection with sales of securities in the offering.
2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of staies, list the name of the broker or dealer. If morc than five (5) persens 1o be listed ase essociated persons of such
2 broker or dealer, you may set forth the inflotmation for that broker or dealer only.
Full Namc (Last name first, iT individual)
Buk, Jeff
Businest or Residence Address (Nomber and Sureet, City, State, Zip Code)
55 Merchant St. Suite 1880, Honoluly, H1 968134313
Name of Associated Broker or Dealer
H. Beck Inc.
States in Which Persor Listed Has Sclicited or Intends to Soficit Puschasers
{Check A States™ or check individua) States) i D Al States
cAl € (74| |
m] K¥s3 ME] Dl ) M8 M)
[NE] i) M Y] [524]
131 Wal @V @1 WY
Full Name (Last name first, iT individual)
Benneit, Kathleen
Business or Residence Address (Number and Streer, City, State, Zip Codc)
3800 Blackhawk Rd. # 100, Danville, CA 94506
Name of Associaied Broker or Dealer
1sl Giobal
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Staies™ or check individual States) 7] Adl Siates
(GA) [GA) I[Bdl
nl DAl (XS] ME] [mD ] MR [MS] Mol
[NE} [BH] [E) mmM) (on]
=1} (50l ax1 wal v Dl PR}
Full Namc (Last mame firss, if individoal)
Long, Greg D.
Business o5 Residence Addeess (Nomber and Sireel. City. Siate, Zip Code)
12341 Newpor! Ave Ste. B101, Sanla Ana, CA 92705
Name of Associated Broker or Dealer
LPL Financial Services
States in Which Person Listed Has Soficited or Inicnds to Solicit Purchascrs
{Check “All Siawes™ or check individoal States) ] All Statcs
EY3 €1 3183 By
oo o8y DA) [K5] (€] [}
M7 FEA ) Y} [EC [ED (OH)
®1] (£33 x) ¥ w3
(Use blank sheet, or copy and use additional copics of this sheal, as nocessary )

Il



1. Has the issucr sold, or does the issver intend to scil. to non-accredited investoss in this offering? oo [ T

Answer also in Appendix, Colomn 2, if filing onder ULOE.

2. What is the minimum investment that will be accepted from any individnal? §_400,000.00
Yes No

3. Docs the offering permit joint ownership of a single onit? [ ]

4.  Enter the imformmstion requested for each person who has been or will be paid er given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of seeurities in the offering.
If a personto be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name firsy, if individual}

Day, Edwin A.

Business or Residence Address (Number and Sireet, City, Siate, Zip Code)

2950 Northup Way Ste. 105, Belleville WA 98004-1406

Name of Associated Broker or Dealer

Heritage Benefits Financial Services, nc.

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “Al States™ or check individual States) [} AH States
[2Z)  [aR] [HE]
[EJ[@!EUI‘M_'Q
Hy) [n1] M)
] o wr]

Full Name {Last name first, if individual)

Soennichsen, Richard H.

Business or Residence Address {Number and Strect, City, State, Zip Codc)

175 Concourse Bivd. Ste. A, Santa Rosa, CA 95403

Name of Associated Broker or Dealer

H. Beck Inc.

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
[Check “All States™ or check individual States) Lt eeteememeoaesesttssees siebresasbomioeesoesesssanssssteresseinsnssresseneann e bs et ] Al States
ARl [GAlI [0 1 ([ DA [F] Al [0 053
Nl xs] ME]  [MD] (M1} [ms}
[RE] [H] M) [OR]
F B B M X O @M A WA ) M M EER

Fulf Name {(Last name first, if individual}
Monreal, Ben

Business or Residence Address (Number and Sureet. City, Staie, Zip Code)
3754 W. Birch Ave,, Fresno, CA 93711

Mame of Associated Broker or Dealer
LPL Financial Services

States in Which Person Listed Has Soficiled or Intends to Solicit Purchasers
{Check “All States” or check individval Staves) ... [] ARl States

€ [m [De [ma [F  [Ga [H} (o]
a3 [N DAl [KS] [(A) ME [MD [MAl (M1 MNP (MS] (MO
M7 DE) NV [FH EM [RY}] [NO [[D (oA [©K1 (OR} [PA]
071 ) A WA &Y OB oY (FR]

{Use blank sheet. of copy and use additional copics of this shetd, as necessary.}
Jof9



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individuval? ........

Docs the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or wiil be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering.
1 a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

C
$ 400,000.00
Yes No
(= B

Full Name (Last name firsy, il individual)
Hillis, John L.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
333 W. Santa Clara St. # 604, San Jose, CA 95113

Name of Associated Broker or Dealer
Linsco Private Ledger

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check individual SHALESY .......ovooo oot eereeeee e et aene e eses s s bes s s es e e neeesemeee

] AH States

LTl
(1} [Ms]
k) B 1 MM X @O pm Al WA & W] WY [PR]
Fult Name (Last name first, il individval)
LeMay, Barry
Business or Residence Address (Number and Street, City, State, Zip Code)
2315 So. Bascom Ave., Campbell, CA 95008
Name of Associated Broker or Dealer
VSR Financial Services
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .... [1 All States
(GA] (1]
(Nt XTI V)
MT]
Full Name (Last name first, if individual)
Hart, David W.
Business or Residence Address (Number and Street, City, State. Zip Code)
79 Woodfin Place Ste. 201, Asheville, NC 28801
Name of Associaled Broker or Dealer
LPL
States in Which Person Listed Has Solicited or Intends to Solictt Purchasers
(Check “All States™ or check individual SIATES) ittt reemerens s (] AN StAIES
DE (Ai]
] [N [0A] XS] KYI [@A] (MR [l WA (M) [MN [MS] (MO

(Use blank sheet, or copy and use additional copies ol this sheet, as necessary.)

1ob9
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TION-ABOUT GFEERING G ok

1. Has the issuer sold, or does the issuer intend 10 sell. to non-accredited investors in this offering? ..o | ] i)
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ..o aceare oo L3 400,000.00
Yes No
3. Docs the offering permit joint ownership of @ SINGe UNTET ettt e e eseeenib it = X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of seeurities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sel {orth the information for that broker or dealer only.
Fuil Name {Last name first, if individual)
Horvitz, Ron
Business or Residence Address (Number and Sireet, City, State, Zip Code}
3991 Ohio St., San Diego, CA 92104
WName of Associated Broker or Dealer
1st Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ates) cov oot || AT S18LES
DC (H1]
ME (Mi)
M7} [NE] ] @ [N]  [FM [NY] (NG (D] [om]  [0K] [OR] [PA]
Full Name {Last nasme first, if individual)
Gaffney, Brian J.
Business or Residence Address (Number and Street, City, State, Zip Code)
1055 Parsippany Bivd. Ste. 502, Pasippany, NJ 07054
Name of Associated Broker or Dealer
Strategic Financiat Alliances, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check INdivIGUA SUALES) ..ot b s e e st s s oot e rmem e b smabe st st e st ann J Al Swates
(k]
[N] [MI]
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Street. City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check individual Stales) i L] A Sl3LES
[AL) [aK] [AZ] [AR] [cA] [co] (1] [pE] [@DC] [FLJ [GA] (HI] [OB]
o] [MI]
[NE]
(Rl [8€] fsp] [ [X [OmW GO Fad WA &V B WY [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Il 9
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3.

4

Enter the aggregate offering price of securitics included in this offering and the 1otal amount alveady
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange ofiering, check
this box [_jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Appregalc Amount Already
Type of Security Offering Price Sold
DD et sttt et e e T A b S et e £ e e RO £ et e et et s
Equity $
[ Common [7] Preferred
Convertible Securities (including warrants) ........ Freres e RS et as bt e v R e A e e s b e Rt ara s enn b $
Parmcrship INHETESLS ..o e cersssics s irrsr e rsms e e s sssnens sk senssasnss s bes e e assesaas s e8 s mrn s sememm s e sressmreenenn s $

............................................ $_10.803,851.00 ¢ 7.055513.00
¢ 10,803,551.00 ¢ 7,055,513.00

Answer also in Appendix, Coluinn 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the sggregate doblar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAHED INVESIOTS oottt et rem e et se s erer e e ssesesss ccassesans s e os sessssassssamss e e b san b sasen $_7.055,513.00
NON-GECTEdited INVESEOIS ..ottt e e e neemecs sasb s paes sttt sen s eemre s 5
Total {for filings under Rule 504 only) ..oovcnrvrmerrenne 5
Answer also in Appendix, Column 4, if filing under ULQE.
Ifthis filing is for an offering under Rule 504 or 505. enter the information requested for all securitics
sold by the issver, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Reguialion A ... e e ettt e $
TOLAL ..o e e et e s ettt et RS e b st s ee et e s _0.00
a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securitics in this offering. Exclude amounts relating sotely to organization expenses of the insurer,
The information may be given as subject 10 future contingencies. 1 the amount of an :xpcndnur: is
not knewn. {urnish an estimate and check the box to the left of the estimate.
Transfer ABENE’S FEES .ttt eeeae e 5
Printing and Engraving Costs.. 5
Legal Fees......coouceo. s_206,089.00
Accounting Fees o by
Engineering Fees oo, s

$ 756,249.00
§ 216,071.00
¢ 1,178,409.00

Sales Commissions (specily linders® fees separately) ...

Other Expenses (identify)

NEeENOOROO

—
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b.  Enter the difference between the aggregate offering price given in response to Pan C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 9.625.142.00
proceeds (0 The SSSUEE.™ oo eesieens . o

5. Indicate below the amount of the adjusted gross proceed ta the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceceds to the issuer sct forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees ) . - [A$_1.023864.( 75 438432.00
Purchase of real estate s § 7.877,921.00
Purchase, rental or leasing and installation of machinery
AN EGUIPIIIEDIL ocuseeeis i iressssarsssse srsas semersss e coeas o et se s es s st s2ssssessessas s basss vemcomescebes sesat s st san sesantwem memmmms semmms as 1%
Construction or leasing of plant buildings and faCiliies ... s Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
ISSUCT PUFSUANT 10 8 METZET) covivvervvuonersesarsossssssonssssassons s sessssssssessssssnns s oo smssss s sesssmens sssssssnssannnes ) B 1%
Repayment of indebtedness .o sre st st rens ) $) s
WOIKING CAPILAL ... e e erem e sas v eta e et oo e ot et e s et oo s 13 284,925.00
Other (specify): ‘ s 1%

~[]% s

COMMIN TOMIS oveemeeceseeecesssoseeese oo eeereeeeeeeoeersresessssessressssessressrosssssssssresessoossssorsenssessosnesseseeeeeecenes [F] §_1023,864.00 ¥is 8.601,278.00

Total Payments Listed {column totals added)}
CEEEEET

Theissuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [f'this netice is tiled under Rule 505, the following
signalure conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-accredited iWor purs%m paragraph (b){2) of Rule 502.

Vi

Issuer (Print or Type) Sign / (/ DH.LD
RRE Chenal Brightwaters TIC, LLC / ec Gmb{’r ", 20077

Name of Signer (Print or Type) Title of Signer (Print or Type)

Alen . Yeldman  Senior Vice @sin/env—

¢ 9.625,142.00

. 2%D: FEDERAL SIGNATURE'

R v e

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




